I DAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" OTTER ~ Govemor LESLIE M. CLEMENT - Administrator
RICHARD M, ARMSTRONG - Direclor DIVISION OF MEDICAID
Post Office Box 83720

Boise, kaho 83720-0038

PHONE: (208) 334-5747

FAX; {208} 364-1811

October 1, 2007

Catherine Johnson, Administrator

Aspen Grove Assisted Living - Idaho Falls
2705 E 17th St

1daho Falls, ID 83406 :

License #: RC-584

Dear Ms. Johnson:

On August 22, 2007, a complaint investigation survey was conducted at Aspen Grove Assisted Living -
Idaho Falls. As aresult of that survey, deficient practices were found. The deficiencies were cited at

the following level(s):

e Core issues, which are described on the Statement of Deficiencies, and for which you have
submitted a Plan of Correction.

This office is accepting your submitted plan of correction.

Should you have questions, please contact Donna Henscheid, LSW, Health Facility Surveyor,
Residential Community Care Program, at (208) 334-6626.

Sincerel

(4 g

DONNA HENSCHEID, LSW

Tearn Leader

Health Facility Surveyor

Residential Community Care Program

DH/sc

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Community Care Program



IDAHO DEPARTMENT OF

HEALTH « WELFARE

{.L. “BUTCH" OTTER - Governor LESLIE M. CLEMENT - Adminisirator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, daho 83720-0036

PHONE: {268) 334-5747

FAX: (208) 364-1811

September 5, 2007 CERTIFIED MAIL #: 7003 0500 0603 1967 0636

Catherine Johnson, Administrator

Aspen Grove Assisted Living - Idaho Falls
2705 E 17th St

Idaho Falls, ID 83406

Dear Ms. Johnson:

Based on the complaint investigation survey conducted by our staff at Aspen Grove Assisted Living -
Idaho Falls on August 22, 2007, we have determined that the facility failed to retain an administrator for a
period more than 30 days. Additionally, the facility failed to protect residents from inadequate care. Based
on observation, interview and record review, it was determined the facility failed to provide supervision to
sampled residents (#1&2). The facility's lack of supervision had the potential to endanger and cause harm
to 100% of the residents. Further, resident rights were not protected because the facility failed to provide a
safe and sanitary environment for all residents. This failure had the potential to affect 100% of the
residents in the facility. Additionally, the facility failed to develop an NSA/BMP to describe how the
hygiene needs would be met for Resident #1.

These core issue deficiencies substantially limit the capacity of Aspen Grove Assisted Living - Idaho Falls
to furnish services of an adequate level or quality to ensure that residents’ health and safety are
safe-guarded. The deficiency is described on the enclosed Statement of Deficiencies.

You have an opportunity to make corrections and thus avoid a potential enforcement action. Correction of
this deficiency must be achieved by October 7, 2007. We urge you fo begin correction immediately.

After you have studied the enclosed Statement of Deficiencies, please write a Plan of Correction by
answering each of the following questions for each deficient practice:

¢ What corrective action(s) will be accomplished for those specific residents/personnel/areas
found to have been affected by the deficient practice?

+  How will you identify other residents/personnel/areas that may be affected by the same deficient
practice and what corrective action(s) will be taken?

* What measures will be put into place or what systemic changes will you make to ensure that the
deficient practice does not recur?



Catherine Johnson, Administrator
September 5, 2007
Page 2 of 2

¢ How will the corrective action(s) be monitored and how often will monitoring occur to ensure
that the deficient practice will not recur (i.e., what quality assurance program will be put into
place)?

* What date will the corrective action(s) be completed by?

Return the signed and dated Plan of Correction to us by September 18, 2007, and keep a copy for your
records. Your license depends upon the corrections made and the evaluation of the Plan of Correction you
develop. .

In accordance with Informational Letter #2002-16 INFORMAL DISPUTE RESOLUTION (IDR)
PROCESS, you have available the opportunity to question cited deficiencies through an informal dispute
resolution process. If you disagree with the survey report findings, you may make a written request fo the
Chief of the Bureau of Facility Standards for a Level 1 IDR meeting. The request for the meeting must be
made within ten (10) business days of receipt of the statement of deficiencies (September 18, 2007). The
specific deficiencies for which the facility asks reconsideration must be included in the written request, as
well as the reason for the request for reconsideration. The facility’s request must include sufficient
information for the Bureau of Facility Standards to determine the basis for the provider’s appeal. If your
request for informal dispute resolution is received after September 18, 2007, your request will not be
granted.

If, at the follow-up survey, it is found that the facility is not in compliance with the rules and standards for
residential care or assisted living facilities, the Department will have no alternative but to initiate an

enforcement action against the license held by Aspen Grove Assisted Living - Idaho Falls.

Should you have any questions, or if we may be of assistance, please call our office at (208) 334-6626.

Sincersgly,

A
JAMIE SIMPSON, MBA, QMRP
Supervisor
Residential Community Care Program
IS/sle

Enclosure

c! Melanie Belnap, Program Manager, Regional Medicaid Services, Region VII - DHW
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FORM AFPROVED
BTATEMENT OF DERICIENGIES 44 PROVIDER/SUFPLIER/GLIA {X9) DATE SBURVEY
AND PLAN OF CORREGTION ) B VIR TN NURBER, i{z;j?;g:“ﬁ CONSTRUGTION " COMPLETED
B WING C
1ARE84 0812212007
NAME DF PROVIDER OR BUPFLIER STREET ADDRESS, GITY, STATE, ZIP CODE
ZY05 E 17TH 8T
ASPEN GROVE ASSISTED LIVING - IDAHO FAL | inatiG FALLS, ID 83406
4} 1o SONMARY STATEMENT OF DEFIGIENGIES D FROVIDER'S PLAN DF GORRECTION %5
PREFIX {FACH DEFICIENGY MUST BE PREGEDED BY FULL FREFIX (EACH CORRESTIVE AGTICN SHOULD BE COMPLETE
TAG REGULATORY TR LEC IDENTIFYING INFORMATIDN) TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENGY)
R 00 Initial Comments R 000

The foliowing core deficiencies were cited during
the complaint investigation survey cohductsd et
your residentis! care/assisted iving facility on
B122/07. The surveyors conducting your survey
were;

Donna Henscheld, LW
Team Coordinator
Health Facility Surveyor

Rachel Corey, RN
Health Faciiity Surveyor

Kaven MolDannel, RN
Heaith FacHity Burveyar

Survey Definitions:

BM = bowel movemanis

RMP = behavior management plan
COPD = pardiopulmonary dissase

1.PN = llgensed practical nurse

MAR = Medication Administration Record
mg = milligrams

MSA = Negotiated Sevice Agreement

PO = By Mouth

PRN = As Needed

pt. = patient

IV = FOOET

RN = registered nurse 004

) Current Adainistearor in training, Catherine

R OD4l 16.03.22.215,038 Licensed Adminisirator RO04 Johmsan, LEN, obtired A temperary penmit nurmber

Reguirement - 30 Days ' TROALISE valid Avgust 09, 2007 through November

09, 2007,
The facility may not operate for more than thirty . The facility has hired a now Adminisirator
(30) days without 8 lcensed sdreinistrator, _ with & guerent Administratar license, New

Administator to begin finl-time cmployment and
factlity oversight, effective Oetober 15, 2007.

rean of Fenlity Standards

. TELE (X&) DATE
LABDHATORY DIRECTOR'S OR PROVIDER/SUPPLER REPRESENTATIVES BiGNATURE
ETATE FORM ENES KR If continustion shest § of 14
8E/E8  J9%d N3dSY ST94 OHYdI APAPLLCond Zfige  LfpBZ/871/64
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" FORM APPROVED
STATEMENT OF DEFICEENCIES . | gy pROVIDER/BUP TTETN {X3) BATE SURVEY
SAID PLAN OF CORRECTION 1) m%murmar;ouﬁ?&?sm ) MULTIPLE CONSTRUGCTION COMBLETED
: A BULLDENG c
B. WING
13R584 . 0OB/22/2007
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, SI1Y, STATE, 1P CODE
2705 E 17TH 8T
ASPEN GROVE ASSISTED LIVING -IDAHO FAI | \DAUO FALLS, ID £3408 |
A SUMMARY STATEMENT OF DEFICIENCIES m PROVIGER'S PLAN DF CORREGTIDN s
FREFIX (EAGH DEFICIENGY MUST BE PREGEDED BY FULL FREEIX | - {BACH CORRECTIVE ACTION BHOULD BE coMpLere
TAG © + REGULATORY DR LBC IDENTIFYING INFORMATION) TAG SROSS REFERENGED TO THE ARPROPRIATE DATE
DEFICIENGY)
R 004 Continued From page 1 R (04
This Rule is not met as evidenced by:
Based on intenview and chservation it was
determinsd the facillty falled o retain a livensed
administator responsible for the dey-to-day
operations for a period mors than 30 days,
{pon the inltial tour the current administrainrs
provisional fcense was observed and dated
August 9, 2007. A Pravisional llcense s valid for
2 30 day period of ime.
On 8/22/07 at 9:00 a.m., the facility's
adminigtrator and support staff stated that prior o
the current administrator, the faciity has not had
a licensed administrator singe January 2607,
On 8/22/2007 at 10:30 a.m., the administrator
stated she had been the scting adininistrator
since 5/22/07 and confirened she had not bean
Issued a provisions! inense undil 8/9107.
The facility had operated without & licensed
administrator responsivie for the day-to-day ROGE .
operafions for more than 30 days. . . The Administrator, Vice President,
?unm]ﬁng Murse and & Consulling Adminizerator and
‘ ] acility staff have reviewed policles and procedures
R 003} 16.03.22.520 Protect Residents from Inadeguate | RODE | oo e 0 cived Macorvice tmmg gt 10 e
Care. such to assure that al! residents are free from
inscdegtints sare,
The administrater must assure that policies and Resident #'5 1 and 2 were aesigned 24 heur
procedures are im plemented to assure that sl one-to-ong staffing, Augyet 22, 2007 to ssswerc safety
residents are free from inadequate gare, and appropriste care, Al resident records, Including
: Megotiated Service Agreements (N8A) and Behavior
Managernent Plans (BMP) have been mviewed and
. . restdents arsessed to defertnine dppropristencsy god
This Rule is not met as evidencad 33;. . adequacy to current speeial needs andlor behaviors,
B:aged on observation, interview and recorn Admindsteative seaff has recelived in-service training as
review, it was determined the Facility failed to 16 the completion af NSA's and BMP's. Concurrent
provide supervision to sampled residents (#1 & ta veview, all current residonts” NSA's are complete
23. The facility's lack of supatvision had the and updated, and implomented fhrovgh slaff
puteniial to endanger and cause hamm o 100% of oricntation end in-service specific to rach resident's
the residents. Further, resident sights were not AECOS. ,
Buraal of Fepiity BEn0ards
STATE FORM Faoa KNRJ11 IfeonUnustion sheet 2 of 14

Be/pB  d9vd NadSY STIWA OHYTI 9ppPELE0BT tFicd  LBEZ/81/646
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protectad because the feeility fafled to provide a
safe and sanitary spvironment for all residents,

FORM APPROVED
STATEMENT OF DEFICIENGIES - | [x1) PROVIDER/SUFPLERIGLIA MULTIPL GN {X3) DATE BURVIEY
AND PLAN OF CORREGTION D INENTHICATION NUVBER: T;U]L;LZ B OONSTRUGT COMPLETED
¥ G
B, VNG
13RE84 OBf22/2007 ...
HAME (9F BROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
2705 E 47TH 8T
ASFEN GRQVE. ASSISTED LIVING - IDAHO FA| IDAHC FALLS, ID 83408
Oy 1D ELMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN GF GORRECTION {XE}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CCRRECTIVE ACTION SHDULD BE cOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION; TAG GROSS-REFERENGED TO THE APPROPRIATE QATE
‘ DEFIGIENGY)
. 1 ; dta will |
R 008 | Continusd From page 2 R G08 All fature potential adwvits will have 2

strepning assessmont complsted prior to admission,
and, 75 por palicy, 1pon admission, und 14 days from
adrmission, continuing s needed. Adnission precess

This failure had the potential to affect 100% of the will be monitored s follows:

rasidents in the facility. Additionally, the facility
failed to develop an NSA /BMEF fo describe how
the hygiene needs would be met for Resident #1,

1. BUPERVISION

A, Resident #4 was admitted on 12/01/06 with
dimgnosas which ncluded the following: COPD
and fargetfulness.

The factity smoking policy documented the
fullowing: "Smeking is never allowed near where
flarnmable iquids, gasses or oxldizers are in use
or stored where anything combustible is stored, I
a residant is caught violating the smoking poticy,
then one wiitten warring will be issued. The next
vislafion will be grounds for Immediate vacate
notice.”

The faciiity “Behavior Plan” for Resident #1
{undated), documented the following bahavioral
concemns: "He responds with verbal outbursts
atainst the staff. He also has a problem with
smoking in his room.” interventions docurnented
were for "administration to set houndaries.”

An incidentfaccident report dated 12/28/06
documented *...amell ¢f clgarette smoke in
{resident's narne) rm. So we finlshed our rounds
and came back ard asked him if he was smoking
In his rm. He said no, Reinforced It was against

company policy, Evidence found sitting next to his

hed.”

An insident/accldant raport dated 1/8/07
documented "_eppeers hat resident is smoking

For a period of § months, new admits will
only be allowed after all necessury paperwork i3
etmipleted and reviewsd by VP mnd Consulting Nurse.
VP andlor designee, and/sr Consufting Nurse will
perform o monthly review of alf natient recards -
assure NSA's, BMP s and all otfier documents ag
needed are appropriate ard complered sorectly.

A revised BMP was compltied and
mplemanted for Regident #1 and staff received in-
service training specific to this vesident’s hygiene and
suftty needs on August 23, 2007, In additjon aff siaf¥
received fn-serviced trafning regerding general
rosident hygiene and safety, One-to-one, 24 hour
siaffirng wos begun on August 22, 2007. Observation
of behaviors indicated reed for an npdated BMP and
WA completed 081307 that addresses specific
hygiene awd srocking behmviors.

Oxyzon tanks and supplies have been
removed from patient rooms and are stored ina
destpnmted morage sres. No exim OXYEoR eoks
'reeain in resident rooms. Al are stored, upright in
contwiners specifically designed to prevent tpping,
st are appropriately marked for restdent
identi Aention snd tracking pupeses.

A speciat Resident Counell meeting has
been scheduled for Qetaber D4, 2007, o include
residents, staff, resident families, case woykers,
representatives from Adult Protective Services and the
Ombudstan for the Eiderly, to review faeility policies
and standards regarding safity, smoking polices, snd
yules and axpectations for general cleantiness snd
porsons! hygiend. )

Staff reeeived in-service tmining regasding
resident and environmentat safbty coneerns, inctuding
incident ond auaident reporting protocel, 1ifi safety
sode Tequremants. :

Staff partivipation will be documented
through fe ose of staff sign-in sheets. Attendance
will be mandatory tn sceordance with existing facility

IXYALHORIMHC-HAS « v 10Dt epunold] Wa 72,247 J00T/BM LY CADM 815 30V

In iis room and can smell smoke in the halk” policy. {
Huresu of Faclily Shndarcy
STATE FORRM Ly KRN i confippation sheet 3 of 14
BE/BE IOV N34SY STW4d OHVAL OPBFZIEEET obiin  Ll9BZ/81/68
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FORM APPROVED
BTATEMENT OF DEFICIENCIES (1) PROVIDERISUPPLIERIGLIS P2 ML CONETRUSTION (A3} DATE BURVEY
AND PLAN OF CORREGTION riasoule el felidriris b MUALTIPLE COMPLETED
A, BUILDING e
B, WG
13R584 DBI2212007

NAME OF PROVIDER GR SUPPLIER
ABPEN GROVE ASSISTED LIVING - IDAHC Fal

STREET ADDRESS, CITY, STATE, ZiP CODE

2705 E17TH ST
IDAHO FALLS, 1D B34DS

A0 SUMMARY STATEMENT OF DEFICIENCIES [ls] BROVIDER'S PLAN OF CORRECTION Com
PFREFIX (EAGH REFICIENCY MUST BE FRECEDED BY FULL PREFIX {EAGH CURREGTIVE AGTION SHOULD BE COMPLETE
TAG RESULATORY Of LEC IDENTIFVING INFORMATION) TAG CROSS-HEFERENCED TO THE APPROPRIATE DAYTE

. ‘ DEFICIENCY)
RO0B| Continued From page 3 R 008 Quatity assusancs monitoring will consist of

documented “..saw resldent {resident's name)

An incldent/accident report dated 2/6/47
documented " was walking by doing o cheoks,
Hidp't find nothing, but you ean smell i really had
when you walk n the hall room by spa m.”

An incident/accident Report dated 2/10/07
documentad "we smellad frash smoke while
doing room chacks, when we entered the room
he was In his bathroom, We went outside and we
saw him through his window smoking In his
room..” Following Ehis incident the resident and
his daughter warg informed the factlity would
have fo take his clgareties away i his behaviom
continued, ‘ '

An incident/acoident Report deted 4/26/07
documented "resident (resident’s name) lit up a
clgarette inside the building with his oxygen still
an and in his mouth.”

A hehavior communination log dated 5/11/07
decumented “he was smoking it his room agan.
| took his urinal out with cigarette butis In it again.
Told him he couldr’t have back. Me cailed me
everything but a white woman very agitated.” The
intarvantion documented ".. look clgareties away,
wi will be giving them o him from now on.”

An incidentfaceident report dated 5/13/07
docunaented "...ehe could smelf amoke ouiside
resident's {resident's name) room, Staff {staff's
name) unlocked door te check, Staff (staff's
nanee) could smell & strony sroke smell and
contid sew residents (resitent's name} urinal had
a fitle bit of black locking water in the hotiom.”

An incldentfaceident report dated 7/8/07

pull & pack of cigarettes out of his shirt pocket.

| continue monthly thereafter. A record of such

- payehological evaluntion aid possible temporary

- Adult Proteetive Services, o physiciin order was

weekly safety and hygiene checks, performod by the
Administratar, for & periost of one-month, and wil

monitoring will be maintaimed in the facility
administrative offiee. Nended corrective actions will
be taken irmmedintzly under the direction of the
Administator. Oversiaht will be performed by and
through the formation of & Quality Apsurance
commites. .

A Quality Assurance committes has been
fartned to moniter and improve quality, [mining and
edugation issaesthroughgut the facility. All staff -
service training will be documented and resulis
reviewed ae part of the monthly quality seview
somponent. Committee consists of the facility
Adwministrater; facility Nurse, Lead Aid, with
oversight by the VI and for Consulring Nurse or
designee.

On Septernber 07, 2007, following ons-to-
ome 24 hour staffing and monitoring of resideat #1's
behaviors, & meoting was ealied with the meident’s
fivnily member, the QOmbudsmen for the Elderly,
rapresentative from Adult Protective Services, the
facility Adminisiator, wnd VP, 1o discuss resident
kvgiene and general health behaviors md none
complance with faeitity smolking policies, Plan for

placsment in psychelogizal hespital for that purpose
wes discuseed, [t wis determined that one-to-ove 24
hour giaffing/munitoring would continue,

Dn Septerber L3, 2007 an update (o
Resitent #17s NSA swd BMP wos completed, Staff
jn-service training was received September 13 and 14
specific to the revised BMP and NSA for Resident #1.

On September 14, 2007, after receiving
resident # 1°5 approval, and W conjunction with
resident family repregentative, o repressntative from
the offee of the Ombudeman for the Elderly and

sccared and arangoments were mads for resident #1°s
admission to & hospital specistizing in puychological
gvnTontion and freptment wis seeured.

BUreay of Faciity Stzndards
BTATE FORM

BE/98

3994 N3dEY STWA OHYAL

280

KHRJ11

t contimalon sheet 4 of 14
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FORM APPROVED

STATEMENT OF DEFICIENCIES 1) PROVDERSUPPLIER/CLIA . | (%) DATE SURVEY
AN PLAN OF CORRECTION &n IDENTIFIGATION NUMBER: 4) MULTIFLE CONSTRUCTION LOMPLETED

A BUILDING c

B, WikG

13R5B4 OBl2212007
NAME GF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, ZIP CODE
ASPEN GROVE ASSISTED LIVING - IDAHO FAl | 1o B TTH ST o aos
ROOE, continued, topolpa. 5
o SUMMARY ETATEMENT OF DEFICENCIES o s :
T {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFX _ Staffreining on resident rights, coMPLETE
TAR REGULATGRY CR LEC IDERTHFYING INFOHMATION) TAG Ormbudsman and Adult Protestive Services, atd DATE

favility nptifieation polices will br completed by
" Brptember 18, 2007, The recults of treining activities
R 008 | Continuved From pege 4 R ons md resullant behaviors will be tallied, a8 evidensed by

internal quatity asseranea aadite, and reported month)
We wondered how ha got them and we searched oty o 4

; to the Quality Assuraner committee and trafning needs
his room and found three unopened packs of nesessed snd continuing eduestion pograms desigmed

cigareties. They were in the bottom drawers of for funther training scssions. Continting sducttion
His dress undernesth some sweaters, We pulled segrions will be offered monthly beglnning October,
them out and put them in med cart. He Inter Movorsber, and Decernber, 2007 and continving
came Yo the med room and asked where they quarterly thereafler.  Mntetial will be mandatory for
ware because he claims that he wes going to ‘ all newly bired employees. ,
bring them to us. He also said thet his daughter willbe m’:;'i";‘:zfg‘;:ﬁ;"g: m‘;":;“:;g;‘;i;‘m“""“ .
brought them to him. He got rad that we had : 4 :

gone thrsugh his drawers, He said the next committce, A Quality Assurance committee hos been

formed to monitor end improve quality, training and
education issues throughout the Gslity. All staff in-
service tralning will be documented and revivwed a8

person he caught going through is drawers would
get their (expletive) hands cut off.” It was aiso

documentad that the LPN talked with him once part of the monthly quality review component.
again about the rules regarding smoking, Cormmittee consists of the facility Administrator,
reminegad him o hand over all cigersties to the fnodlity Murse, Lead Ald, with oversight by the VP
factity and facility would continue to monitor the andfor the Congulting Nurse or designee. .
sination. i v Dxypgen tanks ond suppliss have bewn -

' rernved from patiest roome and arestoreddna . - o
On 82407 at 8:30 a.m., Resident #1's room was desigriated storage arca. No extra axygen tanks

remmsinln rosident roowms, Allore stored, upright in ¥
‘containery spesifiselly designod to prevent tipping, i -
and are appropriately yarked for resdent

observed to contain 24 large portable txygen
tartks and an oxygen conceniretor. There was a

large 2 foot brown slain baside his bed with 2 one iidentification and trecking purpuses, Oxvgen tank . ..
jneh burn mark near the edge of the stain and storage sod wee will be monitored by the -+« P
three partislly smoked cigarelte buils on the Adminlstrator and under the oversight of the newly =
carpeted floor created Quality Assurance committes, *. :

X Al carpets in the facility have been
On 8/22/07 at 8:00 a.m., the resident wae shampooed. Carpets were professianally cleaned on
observed to have cigarette burne marks on his Augu_st 25, 3007, Facallty will muaimain tarpet
ghift, his ails wers long an d filled with brown eleaning per monthly mainienence schedule and as

needed with faciiity owned corpet sharnpooer, and
annual professional servicing.
Carpets with smins and burn marks that

substance, his hands were nicotine sizined and a
pack of cigarettes was observed in hig shirt

pocket, eannot be repaired will be replaced by Oniober 01,
2007.

On 822/07 at 10215 a.m., the house manager i On September 13, 2007 an update to

stated she had caught resident sroking in his Rr_szdent #1"s NEA and BMP’was completed.

room on 1/24/07 and other staff had caught him Resident agroed o dhower twice per week and to staff

smoking &t 7:00 a.m. this rroming, assistance with sefup. Staff inwsorvice traiming was

reeeived Seaterber 13 and 14 specitic to tho rovised
BMP and M54 for Resident-#1.

On 8/22/07 5t 10:30 aum., the administrator and Regident caro trsk sheets have been

corporate staff were informed of the immediste develpped and will be inplemented and s6ff will be
e . -
Hurass of Faoily Sendards : trined on their uge by Ociober 0. Task shests
5; ATE FORM iy osa0 g corclate with the NSA and any BMP s in Jhest 6 of 14

identifiestion and documantation of specific cares and
assistance necdsd with activities of daily living.
Completed task shiocts will becarme prrt of the patient
record, ‘The facility Administrator and Consulting
Nurse will reviow task sheets and ofl ideifiad izsues
will be immedintely corrested, stafl in-gervice trained
for dest pragtices, snd results reporied monthly to the
{uality Assurance commmitiee.

BE/28  Dovd N3d5Y S5 OHYAE SrEPICEHOT ch il  LBBT/B1/60



Hiepha(5s-0) NOILYHNQ . SPOSTZSB07:0ISY « MBLSING xﬂlXVﬂlHSiSMHGléMS + ot Bufes o] W ZZ:757 J007/8)/6 LY GADY /8 30¥d

R N

ALBPEN GROVE ASSISTED LIVING - IDARHO FA

FORM APPROVED

" ETATENENT OF DEFIGIENGIES X1} PROVIDER/SUPPLIERIGLIA MU FIFLE CONSTRUGTION {X3) DATE BURVEY
AMD FLAN OF CORRECTION “n MENTIFICATION NUMBEIG fx2) LT COMPLETED

’ : A, BULBING : c

B WING
. 12RE81 DB22[2007
T NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OTTY, STATE, ZIF CODE '
2705 E1TTH &7

IDAHO FALLE, ID 82406

o 1D SUMMARY BTATEMENT OF DEFICIENCES . 0 PROVIDER'S PLAN OF CORRECTION T s
PREFX (EACH DEFICIENGY MUST BE PRECEDED BY EULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE GOMPLETE
“TA HREGUAATORY OR LSC MENTIFYING INFORMATION) TAG CRORE-REFERENCED TO THE APPROPRIATE DATE -
A BEFICIENGY)
RO0E Conkinued From page & * R 008
., ROPE cont"d — top of prge &
danger due o the svidence Resldert #1 had Oxyges tanks and supplies have been
1 been smoking his bedroom with mulitple oxygen removed fiom patient rooms and are stored ina
tanks present and where he Used continuois dosignated storage arce. Mo extra pXygen &aqka ]
gxyaen. This had the potenfial to nause danger to semain in resident yooms. All are stored, upright in
the entire facility. The immediate danger situation eﬂgﬁﬁéﬁ:;pﬂﬁ;ﬁf;‘}‘ly ydesigned 1o prevert lpping.
& and ave gy o :
gﬁi&mﬁi ?g;ggggyig;‘f aﬁg?ﬁi&ﬁgg r-\1 - identiffcation. and tracking purposes. Oxygen toxke
iy : storage and use will be monlered under the oversight
supervision to Resident #1, af the newly created Quality Assurante comrmitter.
B, Resident #2 was admitted on 7/ 3/04 with B. Residont #2 pg. 6 of 14
diagnoses which Incloded the following: Rerident #2 was placed under one-to-ome,
deveiopmentally delayed, chronic schizophrenia 24 hour supervision effective August 22, 2007 and
{paranoid type) ard dementia, will continne under such supervision measures gre in
plice 19 agzure resident salely without baing se
: " ¢ supervised.
ﬁiségggi,ﬁz; NSA dated 7/13107, documented ? A }'eviscd BMP was compleked for Resident
. #2 snd stoff in-serviee fraining was received specific
1o this resident” iviti daily iiving.
Night Needs: “Needs ne assistance from another mé‘; §§§f‘*‘b§§,“ i:g;;‘;‘é‘;‘;‘,;im hz;,,g B
person during the night... Independent...” . reviowed for a “Wander- Guard” type seeurity system
Emergency Responsa: "Caregiver must assist o that will nflow resldent to dwell frecly mmd safely
go cutside of present dwelling, but ciient can within the facility, without the aid of ene-on-one
assist.. Fraquency; Needs verbal cusing to safely supervision, - New front daars are on order and are-
and constent supervion for safety,” schedaled to 'qt-msmileé mtd{)etﬂbe'r. Doora.ame of #
Supervision: Requires frequent verbal Vﬂ‘;eb‘y m“.tlwm Al‘f‘“d;:’“fgm 'p]""“ﬁ‘?s 1“";?5?2:;3“’.’“
- 4 ane he easly mois with @ magnetic locKing devict
?;1;3"9??1“ PE-"FI equency: Needs behavior in cunjurmﬁnnzvigxpmc “Wmder—gf_‘l“umd“ senuf{ty R
lmrft'gn aften. . SYSEEM, oot Doodety DTt i e
Behavioral Management “Resident's concems
for wandering...” :
The facility's "Behavior Plan” (undated) uncier
brief soclal history states, "Resident has naver
heen able to funchon in society withoul
supervision.,.Did attentlon seeking by laying in
the mikidle of the road untll police
cama,..Behavior Concerne: Up at night time
hecause he can't sleep, becomes sasily upset if
can't go putside...” The re-direction technigues
wers 1 offer walks around the facility ared on
weskentds,
Burpay of Facikly Standards
STATE FORM EEsh KNRITY ¥ continuation sheet € of 14
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FORM AFPROVED
BYATEMENT OF DEFIGIENCIES 4} PROVIDERISUPPLIER/CLIA MULTIFLE CONSTRUGTION %3) DATE SURVEY
AND FLAN OF CORRECTION o IDENTIFICATION NUMBIER: 2 COMPLETED
A, BLALDINGE c
B. WING
13RG84 ' QBI22/2007
NAME OF PROVIDER OR SURPLIER STREET ADRRESBS, CITY, STATE, ZIP CODE
ASPEN GROVE ASSISTED LWING -IDaHo Fal | ARG ETRST e
Ky BUMMARY STATEMENT OF REFICIENCIES D FROVIDER'S PLAN OF CORRECTION frind
© PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ASTION SHOULD BE SOMPLETE
TAG REGULATORY DR LEG [DENTIFYING INFORMATION} | TAG SROES-REFERENGED TQ THE APFROPRIATE PATE
DEFIGIENGY) ‘
i ROUS cont’d = top.ofpage 7 - = T
R 00R| Continuad an? page 6 R o8 Reésident #2 commues wlth 24 huur DhHE-to-
On 3/7/2007, the facility nurse faxed a stalement one supérvision znd will continue undersuch v ¢ -
J o the physician regarding the resident's supervigion tati] rezsures are in place o assure
Sehavirs hih documentes e Vs g o e s st
get out of the garden and on his rides he tries to s responcied with no onpleasant bl
apen the doors, yells not to stop at lights, and wender nttempts,
wor't wear his seathelt. A BMP has been created to address fying on
. - the Hoor in the hallway. This behavior has also
Qn 3/7/07, the physiclan assistant's report sigri ficantly decrenged since the iitiation of ene-to-
documented,"He wants io escape out the dooy one sinffing and the revised BMP.
sveryiime he gets g chanca." Farility and facility grounds have been
4 A
: updated 83 follows io assure rosident rights for a safe
On 8/16/07 at 1:00 p.m., & oare note reporied that ?2;‘?53?;?&;“;'{3’3‘;‘;‘i‘i;i::;’?;&“f;‘;if&:‘mecﬁiZ K
1 e} B
the residant "ascapad,, " There wag no furthsr the Adwiniswator andfor designee. Comeetive actions
documented evidence of how the staff responded Wil be token fmmeditely as neednd nd reported
to the eloprment. mamh!y 0 the Qmﬁ:ty Assuranee mmm}.ttea.
. 1 ' has been cleaned Bp  zinct
On 8/22/07 &t 920 a,m., Resident #2 was All ficility praperty ;
obiserved laying on the floor in the haliway. The mase "‘P*’r”mf f°;;:;‘;”$;:‘;‘;;§$;g;‘;}é .
caregiver led hirm outside to an lgolated patic off hanlrail, broken chuirs, broken
the unoccuplied wing stating, "Let's go out o the planter box and muliipie yerd
surshing." Staff left the area and the resident was toals, have either been repaired,
ubserved sitiing alone. The patio was scatiered discurded, and teols propesty
with rultiple debris, including a braken hendrail, stored, ‘
broken chairs, & bmken planter box and muitlpla b.  Bids have been received for
yard tools. somstruction bf 7 fonos to prevest
otherwise open acress from yart
. areas o a pusy front street. Fence
O BI22]07 at 9:45 am., 3 doors that jead D an Sonstroction 1o ho comaleted by
unsecured yard were observad {o be unsesurad, Octaber 07, 2007,
The open access from the vard led direclivio a- e Bids have bean roasived and are
busy strest. being revicwed far o "Wander-
Guard® type security system thit
On 8/22/07 wt 10:30 a.m., the administrator and wilk atlow resident to dwell freely
corporads siaff were informed of the immediale znd safely within the facility,
danger refated 1o Resldent#2's history of without the gid of onc-on-ons
elopement, having an unescurad environment sapervision. New ﬁgé“ :liurs gm
and lack of supervision. They acknowledged the or order and are scheduled ta be
instafled mid-October, Dobrs are
immediats danper situation and corrected the oF a variety that <will lend to
ftuati iding -1 supmrvision. ¥ Il )
situation by providing P mors pleasing stracsphere; sod be o
- - ‘ eastly ac;mppbd with 2 magnetic 1.
The facility's administrator failed to assure that . locking device in conjunction: witte.
TR v, fhe “Wander- Guaﬂi" m:uum}f iy
Furaan of Pacllily Standards . YR s i o 55 e
STATE FORM ¥4 it :mr.:B o
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FORM AFPPROVED
STATEMENT DF DEFICIENCES ' (%3) DATE SURVEY
ARD PLAN OF CORRECTION &3 .Eéﬁ% E,%T{%%‘;J‘;{i’;;%%ﬂf" ?;SS;ZLE GONGTRUETION COMPLETED
) . Lo
B, WING
13R584 Osiz212007
"1 HAME OF PROVIDER GR SUPFLIER STREET ADDREES, CITY, 8TATE, ZIP CODE
 ASPEN GROVE ASSISTED LIVING - IDAHO Fal | BrRB BATTHSN
oy 1D "SUMMARY STATEMENT OF BEFICIENGIES o PROVIDER'S PLAN OF CORRECTION (%5}
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX . (EACH CORRECTIVE AGTION BHOULD BE COMPLETE
TAG REGULATCRY OR LEC HIENTIFYING INFORMATION) AL CROES-REFERENCED TO THE AFPROFRIATE DATE
DEFICIENGY]
i 008 | Continued From page 7 B 608 o Pacility task sheetshave ben:
-~ revisede reflectegmenl nebds of
Residents #1 & #2 rersived adequate o residents, Saffiningandine
supervision, 5o - gerviee mainingto be completed: .
on'the uee of revised task shents
{[. RESIDENT RIGHTS - SAFE AND SANITARY by Qetober 05, 2007:.+ bones 7.
ENVIRONMENT & Aliresident rooms and faeility © -
commau areas o be deep.cleaned
" N . . natintenamee
The Dally Job Lists for three different shifs - ﬁ‘;fngffm"‘ij zgoﬁg‘bﬂ g-f 2607,
inchsded the following tasks: 6:00 a.m. fo 2200 £, Room#1 — Canlling around the
p.m. shift documented that housekeaping was fo toflot Is vormplete. All resident
ke done batween 8:00 am. and 11:45 a.m., the moomt have been inspected,
2100 pndo 10:00 p.m. shift documented thet nreded yepairg noted and
hinusskeaping (hall o dining room) would he \ completed.
done between 2:00 p.m. o 400 p.m., and the g Roomi 6~ Bathroom cuuvnsieg has
10:08 p.m. fo 6:00 a.m. Job List documented the: "*’e!“ “g”"?ﬂﬁdtfggmm‘zl
Isunge rooms, resirooms, foyer, dining room, 'Ifo%?““ na ter '
break room and patio sres would be vacuumed, b, Room#9 — Root hes heen
cleaned and dusied. Howevar, the Daily Job List seoured and carpet will be
check sheets were blank seplaced no later thas Cotober 01,
2067, Smff has received in-
A, On 8/22/07 during the fitial four and service training on sanitary waste
‘throughout fhe survey, the ollowing interior _ handling practices, _
environmentsl concems were ohsarved; i, Room# 131 was unoccupicd at -
time of survey. Btaffhas recetved
Room #1: The caulking areund the tollet was ::f:%;;‘ﬁf:gﬂ&’&?ﬁ“g’:‘;ieﬂn
observed to ba coming off. oad sanitary envimonment, to
. - include sheet: ty beds, at
Rooim #6: Pink shaings were ohserved on the fioor ;';fg‘,ni:ﬂf:ﬂ:;?ﬁ%g facility,
and-the bathroom counter was covered with 2 et
fitm of dirt. 3. Room 15—The closet door has
. gean roprired ond redhung
. . Room 16— Vanity mi
Room #8: A large 2 fuct brown stain in the carpet Gw;z:.r hmgﬁ:ﬁrxﬁ ::g o
was observed beslde the bed, & 1 Inch burn mark dluttered. Soap sewm hag been
was observed In the carpet, and a urlhe ct_n:ltainar removed from e shower,
ihat was 1/2 full was atfached to bed. Additionally, Stained recliners have been
there was a strong urine odar in the room and removed end replaced with clean
bathroom, and clothing was piled on the floer In furmiture in guod warking order.
front of the dresser. Carpet will be roplaced no Iater
than Octoher (1, 2007,
Room #11; No sheets were observad on the bed. L Al boken fimitare, doors,
' shelving, st to be repoired andior
replaced by October 07, 2007,
Buraal of Fegiiily Sandards " ‘
STATE FORM 2T RNRIYT i continuation sheet §ef 14
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FORM AFFROVED
STATEMENT OF DERICIENSIES 3 DATE SURVEY
AND PLAN OF GORRECTION R R PLIET A X2) MULTIPLE GONSTRUGTION O COMFAETED
' . A BUILBING
3. WING G
13R884 DRI22/2007
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21 CODE
| ASPEN GROVE ASSISTED LIVING - IDAHO FAl | B10s ELITH ST aos
CpyE SUNMMARY STATEMENT OF DERIOIENOIES B SROVIDER'S PLAN DF GORRECTION £t6)
- PREFIK {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION BHOULD BE COMPLESE
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY}
R 008! Continued From page 8 R 008 .
. ara #17 ~ Soap seun hag been
Room #15: The closet door was broken and " inmwd from ﬂ,f,’ shower, Campet
leaning against the wall ks been cleaned and the leaning,
. ] wnattached stebilily and trensfer
Room #16; The vanity miror was smudged and pole has boen removed from the
dirty. The vanity counter was clutieced and dirty. residznt room and stored
There was a large stain o the carpet and the appropriately,
closet door was broken. Soap scum was present B F}""’“?w . has been ‘3';“4’
in the shower, Two rechiners were stained and o Clemne ;:l"‘d;é’m“f P
clothes were plled up on tp of a dresser, o e dhugst o, 01 A FOW IRt TR
weihyy -k has been obteined and .
. tesident tmincd on proparcary —
Room #17: Soap scum was present in the L. DBM3AYT. Staff to ronitor daily to
showar. A long pole used for stabliity and .signsure: proper pet hyglene snd
trancfars was obsarved unatfached to the floor - i omaintenance. ‘StafThas recefved oo
end leaning against the wall. The carpet was sgi Heservice taining es 1o this
specklpd with debris, spm:lf” ¢ monitoring requircment.
. @i o, Room# 9 -carpet hag been
Room #18: The bathraom exhibited a strong otor “;é:‘;gﬁ :g‘; ;;23‘;‘;5 boon decp
and the toilet upon flushing, fet out & howling Room #22 — earpet has bucn clemn
noISe, - fmd ropm hies been deep cle.mcé
) and sanitized.
Room #19: Muitiple dark, gressy carpet stains q. Ton vanity cheits troughout
were presert and a strong edorwae svident in " fhoiliy have sither been cleaned
the bathroom. or discarded and repleced.
r.  Carpets thronghout the factlity
Room #22: The entire room had a strong musty were professionally cleaned on
sroell August 29, 2007, Fac:lht_\'/ will
' raaintain per menthly mointenanee
Several roams conlained fan vanity chairs that ?ﬁ:ﬁ?@lﬁiﬁm:ﬁﬁfgnm
were very worn and stained, and arnual professional servieing.
! Carpets with stains and hurn
The carpeling througheout the fasility was staired marks that canpot be repaired will
and worr, be replaced by Qeteber 01, 2007
& Theenoceupied wing of the
The unoocupied wing of the faciily was unlocked facility has been cleaned,
and accessible to residents. Two rooms in the straightened, 2‘35:?‘3 and .
unoteupied wing were full of boxes of Otherwise ;cf;mi"ng{:s‘ ent
miscellanenus supplies, such as paint, ghe, extra ' faciiizy n:ed d
furniture and kifchen supplies. '
Throughout the Tackity several windows and
By of raciiy Senoars
STATE FORM wan MRS ¥ confirviadion sheot 8ot 14
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FORWM APPROVED
BTATEMENT OF DEFICIENCIES 1) PROVIDERISHEPLISRIGLLA : %3} RDATE SURVEY
SND PLAN OF CORRECTION {1 T N £52) WIILTIPLE CONSTRUCTION e
A BUILDING
B, WiNG Ly
13R584 0812212007
NAME OF PROVIDER GR SUPPLIER STREET ADDIRESS, GITY, STATE, ZIP CODE .
ASPEN GROVE ASSISTED LIVING -IDAHO FAI | Sran S HETHST
A D SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN UFf CORRECTION o
. PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFD {EACH CORRECTIVE ACTION SHOULD B LOMPLEYE
TAG REGUEATORY OR LBC IDENTIFVING INFORMATION) TAG CROSE-REFERENGED TO THE APPROPRIATE DATE
. DEFICIENCY)
R008| Gontinued Fram page 9 R 008 v.  Facility sliding ghass dunrsland )
1 ahidi nd dirty. glase windows have been cleane
sliding glass doors ware smudged a iy, B vaahetl ol windw blinds
Exie i . have been scoured and sanitized.
B. rlor environment: ) Glass maitstenance will be sdded
. tn aned méattitored a5 part of the
The storages shed losated in the west yard was q?m;}ty i ;rfcess_
untocked and contained gasofine and yard u.  ‘The storage shed focatsd in the
chemicals. A riding lawnmower, wiith the keys in west yard has bean rafiwbished
the ignition, was sitting on the sidewalk next i with a newly built door and
the shed blocking the exit Thare was tresh padiock device, Lawa mower,
shserved baside the axit door. gasoling and other lawn chiemicals
) kept inside the shlfd wnder
The fence surrounding the yard was missing padlocked protection. The storage
multiple boards, Some of the boards, with nails shed and all other storege shed on
ticking up out of them, were observad laying o, :
¢ < H . repairs and a fresh cost of paint.
face up in front of another exit. v. Missing fence boards have been
\ R roplaced, nalls either removed ar
The patio located off of the unocoupied wing was pounded fush with the wood and
scattered with multiple detwis, including a broken fonce hes received a new cont of
nantrall, broken chalrs, & broken planter box and gﬂi{!’ﬂd eris Including broker,
muifiphs yard tools present, Most of the patio w. Patio debris ncluding broken
4 handrail, brolen chairs, braken
furniture was dirly, worn or damaged. . phanter box and multiple yard.
. . wols, have either been repaired
On 8/22/07 at B:45 a.m., a random resadenE ies. placed out th e
stated hig closet door had been broken for "iwo o .~discarded. v Dy i g
three months." ok Al zoem dooz’s and chosatdoors .-
have been n:pmred orvapiaceds vk
On 812207 at 9:00 a.m., a caregiver stated the Foittine matntedance Schcdu"tcrto’ :
facitity did not hava staff specific to perform just be updated forpreventiven i
housekeeping. The caregiver stated her -7 maintenauce pmchces by Bctobur '
respengibilities included housekeeping, - DS, 2007, o kb g
caragiving, cleaning bathrooms, making beds and 'y Staffto rescive nfecitn C“““P‘ _
assing medications and universal precadions fnw e
P ‘ serviee training on September 19,
2807.
On BIZZ/07 at ©:35 a.m., the adminiztrator stsled
the mairenance man had just started work on
Bi24/07,
1 822107 st 11:00 am., the administrator
gonfirmed the Dally Job List check sheets were
not completed.
Bureau of Fasilily Standacis
STATE FORM e KMRJ11 1 eontinuative shaet 10 of 14
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The fecility did not ensure that rights of the
residents were protecied by providing them with a
safe snd santtary ving emvironmant,

Il NSABMP

Resgident #1's NSA (undated) documented the
resident mansged his own personat hygiena but
required verbal cusing, He alse required cusing
to changs clothing at times and was sble to bathe
himeelf whan reminded.

Regident #1's monthly nursing assessment dated
7126/07 docurnented the resident becams
agitated, was disruptive with staff af imes, was
noncompliant with caras at imes and lost temper
guickly. It elso identifled the resident as having -~
*noor dental hygiene and poor personal hyglene.”

The fapility "Behaviar Plan™ for Resident #1
{undated), dosumented the following behaviors]
concemns: " has 3 tempar problem i his
medication is not ready when he comes down @
get thermn. He responds with verbal outbursts
against the staff.” The "Behavior Plan" did nut
Include  systarn for tracking or monfioring
behaviors and the only intervention documentad
was the following: "interventions with
administration to set boundariss.”

The "Resident Gommunication Log" dated
3107 documented “...resident (resident's
name) had B il over his pants from diarthea. |
asited him if e would st me wash tham, He was
mad but he lat me and he will not take & shower
Hii fomorrew. He smglls really bad like BM.”

A monthly nursing assessment dated 6/41/07
documented R&asideﬁt #1's BpPoETENCE 4%

stitary fiving envitonment,

Section HI

guarterly thereafier,

sormmittes,

Based upon policy reviews and
implementation of quality corrections and weasuras zo
noted, all residentz are provided with a sefe and

All rerident NSA's and BMP's will be made
gurrent with recent changss by September 30, 2007,
Siaff in-service training on use oI NEA™S snd BMP s
wes provided Septernber 13 and 14, 2007 with
ongoing trainiog provided as needed with chenges in
behavior or needed levels of care.

In-gervice training will be given Septerber
1%, 2007 regarding staffio resident interacticn, o be
reviswed monthly for one guerter and comtinuing

Seff eomplinnes with NSA aud BMP
requirements will be monitered daily by facility
Adekstrator, wpon visitby the facility consulting
nurse and VP and monthly by the Quality Assurance

AR staff in-servioe fraining and education
will be moniiored by the Quality Assuranve
committes. A Quality Assurance commities has been
‘formed to monitor and improve quality, training snd
education fssues throughous the facility. Al staff in-
service training will be docosmonted and reviewed as
part of the monthly quality review component.
Commities aonslsts of the Reility Administator,
facility NMurse, Lead Aild, with oversight by the VP,

FORM APPROVED
STATEMENT DF DEFICIENCIES 1) PROVIDER/SUPPLIERICLIA : MULTIPLE CONSTRURTION {X3) DATE SURVEY
AND PLAN OF CORRECTION e IDENTHICATION NUMBER: oz DOMPLETED
' A BUILTING c
. B. VING
13RE84 QefZ22007
NANME GF PROVIDER (R SUPPLIER STREET ADDREES, CITY, STATE, ZIP CODE
; 206 EATTHET
(%4} i SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION )
BREFIC {EACH DEFICIENGY MUST BE FRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULIATORY OR LSC IDENTIFYING NFORMATICHN) TaAG RRQSS-REFERENCED TGO THE APPROPRIATE AT
: DEFICIENOY]
R 0081 Continued From page 10 RO0OB ROO8 cont’d—top of page 11
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FORM AFPROVED
STATEMENT OF BEFICIENGIES 13 PROVIDERSUP RICLIA, ‘ . X3 DATE SURVEY
AND FLAN OF QURRECTION on IQENTIF[CA%ONFQFMB%R: (X2) MUL TIPLE CONSTRUGTION COMPLETED
Au BUILEDHING
B, WING G
13R584 OB22/2007

NANME OF PROVIDER OR 8UPPLIER
ASPEN GROVE ASSISTED LIVING - IDAHO FAl

STREET ADDRESE, QITY, STATE, ZIP CODE

2703 E1TTH 8T
IDAHD FALLS, 1D 83406

“thkept (sie), reqmres & lot of cusing for pmp@r
hyglerne”

An "Emergency Room Reporl” dated C828/07
documenied “pt. 15 extramely dirty with feces and
urine on legs and clothing,"

Resident #1's monthly nursing assessment dated
TIZ6I07 dooumented resident was non-compliant
with carss and had poor dental and personal
hygiene,

Resident #1's dally lagy for the August 8:00a.m. to
2:00 pon. shift documented ail "Ns" for personal
hyglerie, dressing, bathing and toileting. The "N”
was Identified as the code to use when no
asgistance was needed,

Residant #1'z daily log for the August 2:00 pm. {0
10:00 pm, sinft documented all "Ns" for toileling,
personal hygiene and dressing.

Resident #1's daily log for the August 10:00 p.rm.
to B:00 a.m. shift dosumented all “Ns*  for
teilsting, hygiene, dressing and "NA" {not
applicable) for bathing.

The 2:00 g, fo $10:00 pam, "Showar and Bed
Change Schedule” dated August 6th - 12th, 2007
dopumented the resident received & showsr and
bed change 1 out of 3 times scheduled.

The 2:00 pr. fo 10:00 pan. "Shower and Bed
Chiange Schedule” dated August 13th - 181h,
2007 documeniad the resident recelved a shower
and bed change 1 out of 3 Bmes schedulad.

| Thera was no documentafion on the 2:00 p.o o

13,00 p.m. "Shower and Bed Changs Schedule”
dated August 20th - 26th, 2007. This indicated
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1 one staffing, Angnst 22

i adrmiisnion, continuing ey needed, Admission pmcess

. VP and/or desipnes, andfor Consulting Nurse will - <

Resident #1 wns asgigned 24 hour one-te-
, 2007 to assure safory and
wppropriate sere. AH resident records, including
Negotiated Servicn Agreements (NSA) and Behavior
Management Plang (BMP) have been reviewed and
regidents asyensed 1o determine sppropristencss gnd
sdequacy Io cument speeinl needs and/ar behavioys.
Administrative staff has received in-sarvice training as
to the compietion of N8A s and BMP's, Concutreat
1 review, all curzent resident NSA's are complete and
updated, and implemeated through steff orientation
s fre-service speeific to regident need.

ATl future potential admite will have a
sereening segessment completed prior to admission, .
- gnd, ¢ per policy, tpon adeission, and 14.days from..

witl be m{mlmrcd & follows:. ~ cop oo i o
2. : Foraperiod of 6 monms, siew admits Wik .-
onlr be aﬂuwm:l witer nil necesshey paperwork §s oo o0

eompieted nnd reviewers by VPar Consulting Numﬂ; “

performn & monthly revisw of sll patientrecords —t0 . .
nesure NEA’s, BMP s and all other doswmentsss .
needed ave appropriate and completed carrectiy. | .

A revised BMF was compieted and
implemented for Resident #1 and staff recsived ine
service training specifis (v thiz recdent’s hygiane and
sufety reeds and etaff and resident fygiene and safety
needs in general, or Algust 23, 2007, One-to-one, 24
howr staffing wes begun os August 22, 2007,
Chgervation of behaviors indicated need foran™
wpdated BVIP end NEA; comploted 09/13/07 that
addreszee specific hygiene and smokiog behaviors,
Oxygen tanky and suppliss have heen removed from
pafient rooms and are siored in a designated srorage
Bre Mo estes oxXygen tanks remain ix resident neoms,
All gre stoved, upright in containers specifically
designed to provent tipping, and are appropriately
rrarked for resident enfifization sqd fracking
PUTpaSSts,

Quality assurance monttoring will consist of
weekly safefy and hygiene checks, performed by the
Administeator, for a period of ene-month, snd will
continue menthly theroaftor. A record of such
moritoring will be maintiined in the faeility
edministrative office. Needed corrective zetions wilt

Beirsay of Feoitity Standans
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K Administmtor, Oversight will be performed by and

tafeen fnnedintely under the direction of the
be med) Y et 12 of 14

through the formation of s Quality foprovement

. commitiee.
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the resident had not been assisted w%th a showsr
or bed chenge a5 schedoled,

On 8722/07 at 8:55 a.m., Resident #1 was
observed in a difty red shist, his halr was greasy
and was speckled with white flakes, his mouth
was full of a thick white frothy substance and his
teeth were covered with a yallow bulid-up of
plaque. His nalls were long and filled with & brown
substance.

On 822107 & .10 a.m., a taregiver cosfirmed
that Resident hat hehaviors related to hyglene
lesues and stated, be was often "dirty” because

Mhe doesn't ke to bethe or change his clbthes.”

The facifity did not implement the NSA nor
develop a BMP to address Resldent #1's poor
peraonal hygiene, Tha NSA/BMP did not include
direclion {v siaff or nutline appropriate
interventions to use with Resident #1 to falitate
adequate personal hygiene.

The facility failed {0 provide supsrvision to
Residents #1 in regards to smoking In the facility.
This fack of supervisor put 100% of the regidents
i immediate danger. The facility alzo falled fo
provide supenvision =nd a secure enviranment for
Resident#2, who had a history of elopement,
This lack of supervision had the potential for
immedizta dahgar fo this resident and other
residents with similar behaviors. Addiionally, the
facility did not protect residants' dghts by falling to
provide 8 safe and sanftary stwironment. This
had the potental tn gifect 1009 of the residenis
in the facility. Further, the facifity feiled to
mplement an NSA or develop a BMP for
Besident #1 1o desoribe Resident #1's behaviors
which prohibited staff from providing the
necessary persenal hygiens care. These failuras
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formed to monitor and improve guality, taining and
education issues throughout the facility. ATl stalf in~
service training will be docurmsnted and results of
such reviewed vy patt of the wonthly quality review
romponeit, Commmtee consists of the facilicy
Administrator, facility Murss, Lead Aid, with
oversight by the VP,

On Bepterber 67, 2007, Milowing one-to-
ane 24 hour staffing and monitoring of resident #1's
Gehaviors, 8 meeting wis enlled with the resident’s
family member, the Qynbudsman for fhe Tiderly, 2
representasive from Adult Proteotive Services, the
focitity Administrator, VP, VP of Finatice, to discuss
resident hygtene sud general hagith behavioss and
non-sompliance with faeility smoking poticies. Plan
for psychnlogma] evaluadon and possibile teryporary
placement in psychologieal hospital for that purpose
was diseussed. It was determined that erte-to-one 24
howr staffing/menitaring would eontinue.

On September 13, 2007 pn update to
Realdent #175 NSA snd BMP was conipleted. Stoff
in-gervice training was received September 13 and 14
sprw;f' c to: the revised BMP and NSA for Resident #1

< On September 14, 2007, after recelving -

-*rcs:kii:nt# A5 approval, and in-conjunction with ..o
s resident family-represeatative,'n. mprcsentanvmﬁ'um
the ofTise of the Cmbudsman for the Biderly and .+ ¢
cAdult Brotective Services, a physician orderowas i
nsecured.and amangemeits wers made for rcsadaat\#i 5
«sdmissipn.to a hospitel specializing in psycbo]cgmml Y
~evaluation gfid troatment was secured, s i v
4l e v DEERIT trafniog on resident dghis, sse.of the
Ombudsren and Adult Protective-Bervices, foeility
~notifisaiion pahces will be completed by Seprearber
19,2087, This training will be followed by menthly
revicws scheduled for October 10, Movember 09, and
Breember [0, 2007, Guarterty reviews will be
schoduled therenfier. Materizl will be mandatory fsr
alt newly hired employees.

All staff in-service traiging and education
will ke monitored by the Quality Assurance
vonsmittee. A Quality Agsuranes somemittes bas beon
formed o monitor and fmprove guabity, iraining snd
education issees threughout the facility, AN staff in-
sarvice trainfng will be documented and reviewed oo
part of the mcmthly guality review component,
Commities consists of the Boility Administrator,
fheility Nurse, Land Aid, with temporary oversight by wat 13 af 14
the Corparate VP of Cperations.
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER — Governor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Bolse, ldaho 83720-0036

PHONE: {208} 334-5747

FAX: {208} 364-1811

October 9, 2007

Catherine Johnson, Administrator

Aspen Grove Assisted Living - Idaho Falls
2705 E 17th St

Idaho Falls, ID 83406

Dear Ms. Johnson:

On August 22, 2007, a complaint investigation survey was conducted at Aspen Grove Assisted Living -
Idaho Falls. The survey was conducted by Rachel Corey, RN, Donna Henscheid, LSW, Karen
McDannel, RN and Jamie Simpson, MBA, QMRP. This report outlines the findings of our
investigation.

Complaint # ID00003138
Allegation#1:  The facility operated more than 30 days without a licensed administrator.
Findings: Substantiated. The facility was issued a core deficiency at IDAPA 16.03.22.215.03

for operating more than 30 days without an administrator. The facility was required
to submit a plan of correction.

Allegation #2: The staff were verbally abusive and demeaning to a resident regarding his hygiene
practices.
Findings: Substantiated. However, the facilty was not cited due to taking appropriate actions.

During the complaint investigation on 8/22/07, 3 out of 10 residents interviewed
stated they had witnessed the staff "picking" on the resident but the staff responsible
were no longer working at the facility. The facility's regional nurse confirmed that
some of the prior staff and administration had been "harsh" but no longer worked at

the facility.
Allegation #3: The facility did not provide a clean, safe and sanitary environment.
Findings: Substantiated. The facility was issued a core deficiency at IDAPA 16.03.22.520 for

- inadequate care and violating resident rights by not providing a clean, safe and
sanitary environment. The facility was required to submit a plan of correction.



Catherine Johnson, Administrator
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Allegation #4.: The facility did not provide a resident with assistance with ADL's as outlined in his
NSA.

Findings: Substantiated. The facility was issued a core deficiency at IDAPA 16.03.22.520 for
inadequate care for failing to meet the terms of the Negotiated Services Agreement
for 2 of 3 sampled residents and failing to provide adequate supervision to 2 of 3
sampled residents. The facility was required to submit a plan of correction.

If you have questions or concerns regarding our visit, please call us at (208) 334-6626. Thank you for
the courtesy and cooperation you and your staff extended to us while we conducted our investigation.

Sincerely,

/Poﬁy/ Mfﬁwﬂw for

DONNA HENSCHEID, LSW

Team Leader

Health Facility Surveyor

Residential Community Care Program

 DH/sc

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Community Care Program
Donna Henscheid, L.SW, Health Facility Surveyor



